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Complete if Known ^ 


Application Number 


09/680,940 


Filing Data 


10 October 2000 


First Named Inventor 


Donkln, Michael A. 


Examiner Nam* 


Avetllno, Joseph E. 


[_J Applicant claims, srnail entity atatua. Sea 37 CFR 1 .27 


Art Unit- 


2143 


L TOTAL AMOUNT 0P PAYMENT | ($) 1 ^ $.00 


Attorney Docket Mo.. 


1999-0725(101*163) J 



METHOD OF PAYMENT (check all that apply) 
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under :37 CFR 1.1 Banc} 1.17 1 — 1 
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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



AoDllcatlon Tvoe 


FILING FEES 

Small Ertilv 

£»i!l Fee (|> 


SEARCH FEES 

Small Entltv 
Fa* «V Fee tt\ 


EXAMINATION FEES 
small Entltv 


Utility 


3U0 


150 


500 


250 


200 


too 


Design 


200 


100 


.100 


50 


130 


65 


PliLTJt 


200 


100 


300 


150 


160 


30 


Reissue 


300 


ISO 


500 


250 


m 


30t) 


P/ovisional 


200. 


100 


0 


0 


0 


0 



tosPald(S) 
0 



2, EXCESS CLAIM FEES 

Fee De script ion 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, Tor Reissues, each iixJepeudent claim lnore iban in the original patent 200 



Small Entity 



Multiple dependent claims 
Total Claims fertracialms 

- 20 or HP * 0 X 

HP'- hfghest number of total claims paid for, if greater than 20 

inflftp, ciaima Extntfraim» 

-3orHP- o X 



360 



.25 
100 
ISO 



Fee Paid ISt 
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FfliEfllQ (SI 



Multiple Dependant Claim* 
Feejtt faaPald ft) 
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3. APPLICATION SIZE FEE 

If the. specification add drawings exceed 100 sheets of paper: the application size fee due is $250 ($125 for small entity-) 
fOt each additional 50 sliocls.or frntlion thereof. Sec 33 tl,S,C. 41(a)(1)(G) and 37 CFR l.lfi(s).. 

TOtfll atlBQlB EMra §h^Bt8 Number of aach flrirHtlonel 60 or fraction IhftiW £Mifii Pea Pfllri t*\ 

0 (round up to a Whole number) X 250 • 0 



-100- 



/50 = 



4. OTHER FEE(S) 

Non-EngUalv S pecification. $ 1 3d fcto (ifo sn^idl entity discount) 
Other Utility laauo Fee, Advance copies of patent 



Fra Paid til 
0 
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hoi u ding pothering, preparing and submitting the completed application form to the USPTO. Time wtl vary depending upon the individual gibm. Any comment* 
on the e mount of time you require to complete this form snd7or auggealtorw for reducing thta burden, should be eerri to the Chief Information Officer, U.S. Patent 
and Trademark Cfftoe, U.S. Oepartmerrt of Commaroe, P.O. Box 1460, Alexandria, VA 2231^-1480. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissi oner far Patents, P.O. box 1480, Alexandria, VA 22313-1480. 
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